FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI-'-I)
DOCUMENT # P99000027338 : ecretary of State
04-23-2003 20081 001 ***150.00

1. Entity Name

RYXEL GROUP, INC.

Principal Place of Business Mailing Address
9570 BAY HARBOR TERRACE 970 BAY HARBOR TERRACE idvvolivy
BAY HARBOR ISLAND FL 33154 9A
I —— IR

2. Principal Place of Business 3. giling Address ]
95i> HARDING ANE. 513 HARDING ANE.

Suite, Apt. #, etc. Sulte, Apl. #, ete. [F"CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
SvAFsindE , FL SURESIdE | FL 65-0905749 Not Applicadle

Zi%)% = “l COE;"YS A— Zi%’?) s L_‘ Cowrirg /&_ 5. Certificate of Status Desired O gg ggq lﬁiﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o ST T T Name® - - )

HYBA' GABRIEL Street Address (P.0). Box Number is Nat Acceptable)
- 8513 HARDING AVE

SURFSIDE FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama :‘! registerad agent and title if applicable, {NOTE: Ragisterad Agent signature required when reinstating) DATE
Aﬂ::ii:l?\géég F::E:v:’ﬁ'tlS:SOSg o . 9. Election Campaign Financing $5.00 may Be
’ ) Trust Fund Centribution, 1 Addad to Fees
Mg,!e Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, p [ Delete TME S Jchange =T Addilion
NAME ® RYBA, GABRIEL NAME FABIANG UREAL
sTrReeT aDDRESS | 9513 HARDING AVE STREETAODRESS | S]S 1D HAMRLDING AVE .
CITY-$T-2IP SURFSIDE FL 33154 CITY-ST-21P SUZ.F‘S i hE ;
TITLE O petete e ' [JcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE R R . dDelete . ~§ T0LE. . - S el - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Dalete TmE Ol Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ betete TITLE O change ] Addition
NAME . } NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21p
TLE [ peete TITLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporauon ar the receiver or trustee ermpolesdt to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk i1 if

dareas Il other like empowered.

SIGNATURE:

Daytime Phare #

g

I

1w

CR2E034 (10/02)



